FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION O gt B, ot Apr 07 1997 8:00am
NSO OF COMPORTIONS Secretary of State

1997
. Corparation Marug

J.P. TARDIF ENTERPRISES, INC.

ANNUAL REPORT
DOCUMENT # | 191826 (2)

AR AR

Principal Place of Business Mailing Address
7600 WEST OAKLAND PARK BLVD. 7800 WEST QAKLAND PARK BLVD.
BUILDING *G* BUILDING *G"
SUNRISE FL 333516741 SUNRISE FL 333516741
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 08/01/1980 03/15/1006
2. Principal Flace of Busingss o [ 28 Mailing Address 4. FEI Number Applied For
> 26] 650205010 Nol Applicable
Suite, Apt ¥, elc Suite. APt #, atG B : A $8.75 Additional
;";L a B. Cerlificate of Status Desired [_-_I Feo Required
City & gtate Cry & State 8. Eiection Campaign Financing $5.00 may Bo
23 - ;-8—[ Trust Fund Contribution 0] Added 1o Fees
Zip .. Country Zip Country 8. This corporation has fiability for intangible tax under 5. 199,032,
l—2—4] o 25] m ;I Florida Statutes Ryes [no
N ____B. Name and Address of Cutrent Reglslered Agent 10. Name and Address of New Reglstered Agent
LAPIERRE, REJEAN &1 Name
7800 WEST ?AKLAND PARK BLVD. ' 82 Streat Address (P.O. Box Number is Not Acceptable)
BUILDING *G
SUNRISE FL 33321 3
84! City FL 85| Zip Code

1. Pursuant 1o the provisions of Soclions 607 0502 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oflice o registercd agent, or both, in the State of Florida. Such change was authorized by the corporahon s hoard of directors. | hereby accapt the appoiniment as registered
agent 1 am famihar wih, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2ED34 (9/96)

Sigr e typed o [ rhaF name ol n’z&é’;i;@(-(l agent and Tl appiicable (MOTE" Registerad Agant signature required when ranitating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e _PSD T DELETE 111 ) || Change [:] Additien
hante TARDIF, MAURICE 12 NAME
STHEE | ANDRESS 7600 W, OAKLAND PK BLVD 1.3 SYREET ADDRESS
GiTY-51-2F SUNRISE FL ~ J 14CITY-ST-2P
Cme (T T o T DELETE 21TLE [Jchange [T Addilion
NAME LAPIERRE, REJEAN 22 NAME
e oy | 1900 W, OAKLAND PK BLVD 23 STREET ADDRESS
LTy -§T- i SUNRISE FL 2.4 GiTY-ST-2F
T o T T DELETE 31 TLE [T Chenge LY Addition
NAME 3.2 NAME
STHEE] &DFRESS 3.3 STREET ADDRESS
| Gov-stp ] 34.CITY-5T-2IP
e [ onee ERI [Jchange [T Addition
NAME 4.2 NAME
STREET ANDRAFSS 43 STREET ADDRESS
[ O 44 QY- ST-2P
ffﬁf}j* D DELETE 51 TITLE ' E] Cﬂange D Aadition
NAME 5.2 NAME
SHEET ADDRESS 53 STREET ADDRESS
CIny-§0-2F 54 CITY-ST-21P
TILE MRS SATILE j _ [Tthange [ Adddion
Rt 6.2 NAME ‘
SIREE) ADORESS 5.3 STREET ADDRESS
ere-gr-ap | 64 CITY-$7-2IP
14. | go hereby certify that theMNormation supplicgnwith this filing does not qualify for the exemption:stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the

nnual report or fupplemental annuat report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or drecto he: corporation e the: receiver or ruslea empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or . 13 if changedfor on an atlachment with an address.

SIGNATURE: <o o= Ritteni Lapome  theley  ocy-2 vo-sers

SIGN RE AND THEED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale Daytime: Phoris #
ey ryy

informaton indicated on




